Aims-To determine the number of unsuspected disease processes found in a series of cases of sudden unexpected death occurring outside hospital and to enumerate how many of these were not recorded on the death certificate. Methods-In a series of 1000 routine coroners' necropsies for sudden unexpected death, major findings that had not been known about in life were recorded. Macroscopic findings were confirmed histologically as appropriate. The deaths occurred either outside hospital or in the Accident and Emergency department before the patient could be examined. Cot deaths and decomposed bodies were excluded. Results-There were 575 major findings in 532 (53.2%) subjects that had been clinically silent in life. Of these 575 findings, 277 (48.2%) were not the cause of death and so did not appear on the death certificate. Eighty per cent of the major alimentary system findings and all of the genitourinary findings were of this type. In addition, however, 30% of the major cardiovascular and 34% of the major respiratory findings were not recorded on the death certificate for this reason. Conclusions-A large amount of important epidemiological data is being lost in the operation of the coronial system. Some of this information is irrecoverable as the function ofthe death certificate is to provide a cause of death only. In addition, information may be being lost because the necropsy is not being performed adequately and is not subject to audit. clinically unsuspected in life in a series of necropsies for sudden death outside hospital. This was partly to see how common such findings were and also to discover how many of these would not appear on the death certificate because they were not considered to be causally related to the death.
More than 90% of postmortem examinations in England and Wales are performed for HM Coroner' and the majority of these are on cases of sudden death occurring outside hospital. These necropsies could constitute a valuable source of epidemiological information but the data are potentially flawed for two reasons: first, the death certificate only includes causes of death, thus excluding major conditions found at necropsy but not considered to have contributed to the death; and, second, at present there is no check on the quality of the performance of coroners' necropsies. The present study was undertaken to quantify the major findings present at necropsy that were clinically unsuspected in life in a series of necropsies for sudden death outside hospital. This was partly to see how common such findings were and also to discover how many of these would not appear on the death certificate because they were not considered to be causally related to the death.
Methods
The series comprises 1000 consecutive personally performed necropsies on cases of sudden unexpected death between October 1988 and February 1995. The subjects were either dead on arrival at hospital or died in the Accident and Emergency department before they could be examined. The cases were referred to the coroner either because the deceased person had not been seen by a doctor before death or, if they had been receiving medical treatment, death occurred unexpectedly and the attending doctor felt unable to give a cause of death. Cases of sudden infant death syndrome were excluded, as were cases where the body was too decomposed for adequate examination.
The necropsies were performed in a standard manner and special techniques such as radiology were not used. The naked eye findings were supplemented by histological examination where appropriate, but organs such as prostate and thyroid were not routinely sampled in a search for occult neoplasms. The coroner's necropsy in sudden death Even when they are performed by specialist histopathologists, there is reason to believe that postmortem examinations may not always be conducted to the highest professional standard. This is even more likely to be the case in coroners' necropsies performed on cases of sudden death outside hospital. It is almost unknown for there to be a clinician in attendance at the time of the necropsy, and so there is little incentive for careful dissection and display of the organs by the pathologist.
The Royal College of Pathologists'0 has recommended that for a postmortem to be considered satisfactory, the brain must be examined. The fact that such a statement is considered necessary suggests that some histopathologists do not routinely examine the brain. This is also supported by the observation in one of the confidential enquiries7 that in 8% of cases there was no evidence that the skull and the brain had been examined. Yet there was a major central nervous system finding in just under one postmortem examination in every 20 for sudden death in the present series.
Thus, it is suggested that there is a loss of information within the coronial system for two reasons: first, the structure of the death certificate, which permits only the recording of causes of death; and, second, the lack of audit of the performance and reporting of necropsies. The findings from this series of 1000 cases of sudden death indicate that this loss of information is considerable.
The problem of the loss of data on disease processes, because they are not causative in the death, has been commented on" and the use of a supplementary check list has been suggested. This study is the first to show the amount of such statistically inaccessible information. This information would be of value in measuring the state of the nation's health, in deciding on the provision of health resources and in assessing screening programmes, particularly in the elderly. A possible solution is a central database, similar to the one reported from Japan,'2 where a copy of all necropsy reports could be lodged and where all the major findings would be coded and made available to interested parties. This could be combined with audit of the reports and it may be that this is an area where the Royal College of Pathologists and the Office of Population, Censuses and Surveys could usefully collaborate. There would seem to be a clear case for audit of necropsy performance, perhaps by a programme of random visits organised by the Royal College of Pathologists. In addition, there should be audit of the necropsy reports, to ensure that they contained a minimum data set-for example, the organ weights, as suggested by a Royal College of Pathologists' report. 10 It is widely agreed that the postmortem examination can provide the best information on the disease processes present at death. Hospital postmortem examination rates are in universal decline'3 and more than 90% of necropsies in England and Wales are performed within the coronial system. At current rates, these cost in excess of £8 million annually in the fees paid. Two major themes in discussions on the economics of health care in the developed world are efficiency-that is, spending money in a cost-effective way, and the rationing of limited resources. This study shows that the country could get much better value for its money in this area if the death certificate were modified to allow more information to be recorded and if there was audit of coroners' necropsies.
